FILED
2008 LIMITED LIABILITY COMPANY Jan 23, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # L07000114748 Secretary of State
1. Entity Name 01-23-2008 90021 027 ***138.75
LONG REACH PROPERTIES, LLC
Principal Place of Business Mailing Address
8551 NW HWY 345 P O BOX 291 .
CHIEFLAND, FL 32626 CHIEFLAND, FL 32644 3 9 8
s [ Illlﬂllllllllllllllllllll\IIIII TR
Suite, Apl. #, elc Suite, Apt. #. eic. 01192008 Chg-LLG CR2E083 (12/06)
City & State City & State 4. f_EI Number . Applied For
EIN 1 )72-j138 Nt Applicable
zZip Country ap Country 5. Certificate of Status Desiret O ggggq l:\idr:;ional
6. Name and Address of Current Registered Agent 7. Name and Addreas of New Rogistered Agent
Name
SMITH LAW FIRM, LLC
322 E PARK AVE Street Address (P.O. Box Number is Not Accepiable}
CHIEFLAND, FL 32626
City FL Zip Code

B. .The above named enlity submits this statement for the purpose of changing its registered office of registered agent, or boih, in the Stale of Florida. | am [amitiar with, and accept
the obligations of registered agent

SIGNATURE _

'y . v Spnatwe, typed of prrded narme of regastered agent and tite f apphcabls. B (NOTE: Regisuwed Agent ssgnauare required when rengtaing) i . DATE

FILE NOW!! FEE IS $138.753 _ Make chack payablo to

-After May 1, 2008 Fee will be $538.75 : Florida Department of State
9. f MANAGING MEMBERS/ MANAGERS 10. ADDITIONS / CHANGES
TE MGRM ' 3 Detete TTLE [3crange O Addition
NAME MANN, JACK C NAME
STREET ADORESS | BSS51 NW HWY 345 STREET ADDIESS
CiTy-ST-2P CHIEFLAND, FL 32826 CITY-SF-7P
TME O petete TILE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7P
TiLE (J Deete THLE [ change [ Accition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTY-SI-2P CITY-57-0°
TILE 3 celete TILE [ Cnange [ Audition
HAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-27 CITY-ST-2P
TITLE O Detete TITLE [ change  [C] Addition
NAME HAME
STREET ADDRESS STRFET ADDRESS
Civ-S1-7P ] OITY-57- 4P
THLE i N N [ Detete TLE A [ Change [ Addition
NAME . NAME
STREET ADDRESS-| ; W UL STREET ADDRESS - ‘
Cay-st-aeet 5] - PR - Cny-S1-2P '

11. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119 Forida Statutes. | further certify that the information
indicated on this report is irue and accurate and that my.signaiure shall have the same legal effect as it made under oath; that | am a managing member or manager of the
- limited liability company of the receiver or frustée empowered o execute this report as required by Chapler 608, Florida Statutes.

JIML Q. MAav _
SIGNATURE; el (" )77 At [~12-08  (352yGg3.

TYPED OR PRINTED M (’ MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Cae DB)‘!:NE Phone # Lf{ D
2.




